MINNESOTA BOARD OF DENTISTRY

DOARD

Clauses i, J§, ki HON-MINNCSOTA RESIDENTS BY TYPE OF LICENSE/RESISTRATION

List the number of Non-Minnesota Residents oply who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for the

type of license/registration noted.

repgistration.,
TYPE OF LICENSE/REGISTRATION

Dentist License

Use a separate page for cach type of license or

Fy 79 FYy 80 FY 79 AND FY 80
T AGE NOT § NOT NOT
GROUP | EXAMIMED]LIC/REGIS|| LIC/REGIS :" EXAMINED || LIC/REGIS || LIC/REGIS 8 EXAMINED ||LIC/REGIS [| LIC/RIEGIS
MIE T IMIF|TH M FITgEM|F (T |MIFIT [IMIF|T §M|F|T (M (F}T . M_ F T

Under | | | | ' . T '

18 I I R
18-25_ |2 ] 2112 21 | _2 2|2 2
26-34 20{ 1)]21({}120) 121 3 22] 1] 23|| 22 1] 23 421 2| 4411 42 2 44
35-59 2 2 {1 2 2 5 5 5 5 7 77 71
G0-G5
GG &
Over _—
Total 24 125|124} 125 27| 1} 28| 24 1| 28 511 2| 63|| 51| 34 53

Calculate % of Male and % of Female to the Total of Each Category

b6 of Total| 96 4100 96 A41oq 100{ 96 4] 100]| 94 4]100 1001196 | 4100 || 96| 4100 100
— ! .

State PLEASE LIST THE TOTAL NUMBER OF NON-RESINDENTS BY STATE
rkansas 1 | 1 1 1 1 ] 1

; /-
rizona 1| 1 1 1 HI 1 1 1
Californial 1 1) 1 1 2 2 2 2 ‘ 3 31 3 3
Lolorado 1 1 1 1 . 2 4 2 ; 3 3 3 3
!
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svenrrne Ay Clanrteome 3
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Clauses i, Jj, k:

NOI‘J-T’IINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either
(2) Licens ed/R;giJLexcd or (3) Nat licensed/registered after being examined for the

type of license/reglistration noted,

registration,

TYPY OF LICENSE/REGISTRATION

Dentist License

Use a separate page for cach type of licensc or

- ——

Y 79 'Y __80 FY 79 AND_I'Y_ 80
* NOT , * NOT
STATE | LXAMINED|LIC/REGLS LIC/REGIS [ LICTREGIS B EXAMINED ||LIC/REGHS || LICTREGES
NI EICEEEE MOJF [T S T RS F T M (T[T M T
Towa 3 3 3 3 |3 3
Nlinois | 4 alla 4 . 2 ||a 2]
Kansas 1 1 1 1T | o 1
Louisiana | 1 1411 1 1 1 N 1
Maine 1 11 1 | 1 1 1] al
Missouri | 1 K 1 1112 HEVERIRIRE
Montana | 2 2 || 2 2 2 2 ||z 2
Nebraska - 4 4 4 4 |la TIY
New Jersey 1 1)1 1 B 1 |h I3
New York 2 2 T 2 2 ||2 2
No.Dakota | 2 2 {2 2 2 2 4 4 14 -————;— R
Ohio ] 1 | 1 1 I 1 |
Oklahoma 1 1{]1 1 i1 1 Ih ] :
Oregon 1 1 1 1 |h 1




Al IRNE QL AL LI LI L3 LIS ] .

Clausies i, j, k: NON-MINMESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either -
(2) Licensed/Registered or (3) Nat licensed/registered after being exawmined for the
type of license/registration noted, Use a separate page for cach type of licensc or
registration,

TYPE OF LICENSE/REGISTRATION Dentist License
FY 79 I'Y 80 Y 79 Anp 1y 80
. * NoT— | “NOT | *NOT

sTATE | cearnumed|ic/recis|l LICTREGES B EXAMINED {| LIC/REGIS | LICTREGIS B EXAMINED [JLIC/REGIS || LIC/REGIS

M JET M [F [T M E[T BMFE [T [N [ I |T gME T |IME T[N T
So.Dakota | 3 3|l 3 3 g 11 1 41 ] 4 i a 4
Texas 1 ] 1 1 ‘_l_ 1 1 ] { $f 2 2 2 2
Virginia | 1 1 1 1 1 1 1] |1
Washington 1 11 I 11 1 111
Wisconsin| 3 3 3 3 5 5 5 5 8 8 8 8

Dame~a 10




MINNESOTA BOARD OF DENTISTRY BOARD

Clauses i, j, k: MINNESOTA RESIDENTS RY TYPE OF LICENSE/RCGISTRATION

List the number of Minnesota Residents only who were (1) examined and cither
(2) Licensed/Registered or (3) Not licensed/registered after being examined for
the type of license/registration noted. Use a separate page for each type of
license or registration

TYPE OF LICENSE/REGISTRATION Dental Hygienist License

FY 79 FY 80 - FY 79 AND LY 80 -
AGE NOT NOT NOT
GROUP | EXAMINED|LIC/REGIS|] LIC/REGIS § EXAMINED || LIC/REGIS J{LIC/REGIS § EXAMINED ||LIC/REGIS || LIC/REGIS
M IF. T I|IM |FIT M| FITEM]|F |T MIF T M [F T MIFT Moy T thf; f
Under -
18 . R
18-25 2 140 142 2§40 1142 125 | 125 125} 125 2]265]267 || 2 p65(267
2G-34 3119} 22 3119] 23 20| 20 20| 20 3] 391 42 3|39 42
35-59 6| 6 6| d| 41 4 _4 4 10| _10 L L N S
60-65 .
ub &
Over L - SN SOV N | ISR DU N
Total 5 [165 {170 53651170 149 | 149 149 149 5] 314]| 319 || 5 [314/319 R
Calculate % of Male and % of Female to the Total of Each Category
2% of Total 3 97 100 I3 97110 ;OO 100 | 100 100/ 100 100 2| 98100 2198100 1GG
NOTE : Minnesota accepts the results of the Central Regional Dental Testing Services, Inc. (CRDTS)

examination for licensure as a dental hygienist in Minnesota. CRDTS administers 14 examinations
annually at seven test sites in an 11-state region. Every applicant that applied for licensure
in Minnesota successfuly passed this examination and was granted a license.

Page ]_‘ of 3 pages for Clauses 1, J, k (Minnesota Residents) Page 17,
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MINNESOTA BOARD OF DENTISTRY BOARD

Clauses i, J, k: NON-HINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents gnly who were (1) examined and either

(2) Licensed/Registered or (3) Not licensed/registered after being examined for the
type of license/registration noted Use a separate page for cach type of license or
registration.

TYPE OF LICENSE/REGISTRATION

Dental Hygiene License

FY 79 FY 80 FY 79 AND Fy 80
AGE NOT NOT NOT
GROUP | EXAMIMED])IC /RFGIS LIC/REGIS L EXAMINED || LIC/REGIS {|LIC/REGIS § EXAMINED ||LIC/REGIS || LICTREGIS
M |F T |IM |F M FITEMIF T |IM J[FIT IIM|F [T EMIFIT M IFITHM) F T
Under ) ’ '
18 _ N
14 {14 14 | 14 27 |27 271 27 41 41 4|4
18-256 - - —_—
26-34 3| 3 31 3 313 3] 3 6] 6 6| 6
35-59 _ —_
60-65
GG &
Over
Total 17117 17117 30 |30 130f 30 47] 47 471 47
Calculate % of Male and % of Female to the Total eof Each Cfxtegory
% of Total bOO 100 104 100 100 100] 100 100} 100 100 100{ 100 100 100 100
State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE .
IMlinois 111 1 1 1 1 ]I 1
Towa 1| 1 5] 5 5| 5 G q 6
Kansas 1 1 : 1 1 1 1
Montana 1 1 1 1 11

o oy . - . . Y E S VR » U U R T DA (e
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Clauses i, j, k: HNON-MINMESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either -
(2) Licenscd/Registered or (3) Naot licensed/registered after being examined for the

type of license/registration noted., Usce a separate page for cach type of license or
registration.,

TYPE OF LICENSE/REGISTRATION - Dental Hygiene License
Fy 79 1Y 80 'Y 79  AND 'Y 80
. * NOT " NOT_§ RO

STATE | X AMIMNED]LIC/REGIS LlC7IUE('-lS 12X AMINED LIC/REGISHLIC/REGISH EXAMINED [{LIC/REGIS LIC/REGIS

MOHET M F{T Ml FIT 8BMIF T MR T MIIF T j M T MJELT ML T
Nebraska 1 |1 1§ 1 111 111
No.Carol. 1 1 1 1 1 1 1
No.Dakota 4| 4 IERER 99 13 [13 13 13
So. Carol 1] 1 1 1 1 1
So.Dakota 1 1 1 1 111 1 1
Texas 1 11 111 111 1 11
Wisconsin 9| 9 n mn 1 20 | 20 b0 |20

™ s Y




MINNESOTA BOARD OF DENTISTRY ROLRT

Clauses 1, Jj, k: MINNESOTA RESIDEKTS RBY TYPE OF LICENSE/RCGISTRATION

P

List the number of Minnesota Residents only who were (1) examined and e%thcr
(2) Licensed/Registered or (3) Not licensed/registered after being examined for
the type of license/registration noted. Use a separate page for each type of
license or registration

Dental Assistant Registration

TYPE CF LICENSE/REGISTRATION

FY 79 FY 80 “FY 79 AND TY 80
AGE NOT g NOT NOT
GROUP | EXAMINED|LIC/REGIS]| LIC/REGIS | EXAMINED || LIC/REGIS J|LIC/REGIS § EXAMINED ||LIC/REGIS LIC/REGIS
M IF. TIIMI|FI[T|{M| F|TEM|{F |T|MIF|T |M|F|T EM|{F T |IM (I |T u\{ _F~ "._..,
Under RN R |
18 . I
18-25 321 {321 21(32] 407] 407 407|407 728|728 728728
2G-134 37| 37 37| 31 ‘ 33 33 33 33 70{ 70 70( 76
35-59 16| 16 16| 1€ 17 17 17 17 33 33 33| 33
60~-G5 o L . ] o .
66 &
Qver I | S O .
To t 374 1374 B74 | 374 457 457 457 457 831} 831 831 831
Total N . . . _
Calculate % of Male and % of Female to the Total of Each Category .
% of Total 100100 HOO 104 100 100§ 100 00 |!o0 IQO 100 | 100 100{100 105
NOTE: A prerequisite for application for registration is the successful completion of the

examination offered by the Certifying Board of the American Dental Assistants' Association
or by the National Center for Continuing Education; therefore, every applicant was granted
registration by the Board.

Pare 1 of 3  opares for Clauses 1. §. k (Minnesota Residents) Page 2V




FIAHILOVIA DUARDY UF ULV 10 INT BOARD

Clauses i, J, k: HON-MINNESOTA RESIDENTS BY TYPE OF LICEMSE/REGISTRATION

List the number of Non-Minnesota Residents only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/rcgistered after being examined for the

type of license/registration noted. Use & separate page for cach type of license or
registration,

TYPE OF LICENSE/REGISTRATION Dental Assistant Registration
FY 79 FYy 80 ' FY 79 AND FY B0

AGE “NOT NOT ¥ NOT

GROUP [ Ex AMIMFD]LIC/REGIS|| LIC/REGIS EXAMINED || LIC/REGIS[JLIC/REGIS g EXAMINED ILIC/REGIS LIC/RTGIS
MIIF T IMIFTITIMFITgEgMIF [T IIMIFIT |MIF|T §W[F|T M ([F]|T ' i\i F T
Under - R —
18 _ _ __
10 {10 10 fi0 19 |19 191 19 29| 29 29 29
18-25 S D | __ _ . __
26-341
35-59 _ _
60-G5 — — — —
66 &
Over
Total 10] 10 10{10 19119 191 19 29| 29 291 29|t
Calculate % of Male and % of Female to the Total ¢! Each Category

% of Total|  [100(100 10100 100[ [100 { 105]| {100} 100 100/ {100] 100 104100 100

State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE
Colorado ' ' 11 ll 1 1 1 11
Iowa 3| 3 3] 3 41 4 4 71 7 71 7
Missouri 11 1 111 1 1 1 1
LNo.Dakota 2] 2 2| 2 4| 4 1 41 6] 6 6] 6

P o comumam s § - .
A — s o G . . P A—nrey I e e S o o e & i # %
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MINNESOTA BOARD OF DENTISTRY

BOARD

N
Lallsd Nl

PepsoNs PREVIOUSLY L

I
WiHOSE LICENSES CR REG

ce
IS

MISED OR REGIST=ZRED EY THE BOA=D
TRATICHNS WERE REVYOKZD, £

OR OTHERWISE ALTERED IN STATUS WITH BRIEF STATZMENTS OF

THE REASONS FOR THE REVOCATION, SUSPENSION CR ALTERATION,

TOTAL number of revocations

TOTAL number of suspensions

TOTAL number of other status changes

=Y 79 Fy 80 rY's 79-80
1 169 . 173
3 3
2 1 3

TYPE CF LICENSE TYPE OF REASONS FOR EACH CHANGE
OR REGISTRATION STATUS CHANGE IN STATUS FOR EACH CASE
(By case) Revoked | Suspended | Other
(Specify)
Dentist X Incompetency
Dentist X Fined $500| Welfare fraud
Limited Chemical abuse and illegal
Dentist Licensure use of auxiliaires
Limited Chemical abuse
Dentist Licensure
Chemical abuse, violation
Dentist X of limited licensure
Dentist X Chemical abuse
. Twenty-four licenses revoked
Dental Hygiene (24 X for non-payment 1979 annual
registration fees
Dental One-hundred twenty registra-
Assistants (120) X tions revoked for non-payment
of '79 annual regis. fees
' “Twenty-four dentists 1icenses
Dentist (24) X revoked for non-payment of
'79 annual registration fees
. Conditional Failure to properly interpret
Dentist .
Licensure x-rays-order to complete course
radiographic Interpretation.
' Suggestive, lewd, lascivious
Dentist X and improper advances to two
female patients
Page 1 of 1 pages for Clause m Page 29



Clause n

In FY 739

In FV 80

In FY 78

In FY 80

Page 1 of

MINNESOTA BOARD OF DENTISTRY BOARD

LIST THE NUMBER OF COMPLAINTS AND
RECEIVZD BY THE Exscurivi SEcRreT
EMPLOYEE OR OTHER PEZRSON PEZRFORMI

CGTHER COMMUMICATICNS
RY, EACH DOARD MEZMBER
NG SERVICES FOR THEZ

A
AR
1

72 Written
No.

1 Oral THAT ALLEGE OR IMPLY A VIOLATICN OF
No. A STATUTE OR RULE WHICH THE EOARD
7 IS EMPOWERED TO ENFORCE.

Written
No.
Oral
No.
1 Written
No. :
NS Oral WHICH ARE FORWARDED TO OTHER AGENCIES
AS REQUIRED BY lM.S. 214.10.
1 Written
o.
Oral
No.

Please indicate the number of complaints referred to each

other governmental agencies in each fiscal year. (Federal,

State,

and Local).

1 pages for Clause n Page 13




o e e —- -—MINNESQTA BQARD OF DENTISTRY __ _ FOARD

(T\T‘!L( \ /‘~I'-\Lll)\)

\vf'
&

"ld ).

(Dispositions occuring during this period of cemplaints and
communications received prior to July 1, 1978 and complaints
and communications received but not disvosed of as of Jun2 30,
1930, should be included).

SUMMARY OF COMPLAINTS AND SUMMARY OF RESPOMNSES AMND

COMMUMICATIONS BY CATEGORY DISPOSITIONS
(Give numker in each category) (Give number in each category)
7 - Chemical Abuse 2- Licenses limited

2- Licenses suspended
2- Pending

1- No violation

29 - Unprofessional Conduct 1- Suspension and Fine

6- Warnings

1- Voluntary Termination

8- Pending Investigation/Board Action

20- No Violation

42 - Incompentency 1- Revocation
9- Pending Investigation/Board Action

38- No violation

7 - Performing Unnecessary Services 2- Limited license
1- Warning

3- No violation

Pauge 1  of pages 3 for Clause O 1- Pending Page 3]



MINNESQTA BOARD_OF DENTISTRY . BOARD

Ciots2 o:  SUMMARIZE BY CATEGORY THE SUBSTANCE NF THI COMPILAINTS
ALD CONUL ICATIONS REFERIED 10 in CLALSE () OF 4.5,
214 07 35D TRE RoSvOnSTS O DISD05T1T0NS Tef0r BLoSUANT
TO ».S. 2i4.10 and 214,11 (THDICATS AUTIHCRI1:/CITATIONS
FOR DISPOUSITIONY.

(Dispositions occuring during this period of compiaints and
communications received prior to July 1, 1978 and complaints
and communications received but not disposed of as of June 30,

1930, should be included).

SUMMARY OF COMPLAINTS AND
COMMUNICATIONS LY CATEGORY
(Give numkter in each categoryi

SUMMARY OF RESPOMNSES AND
DISPOSITIONS
(Give numder in each category)

5 - Practicing Dentistry without a

License

1- Cease & Desist Order
1- Refund made to Complainant

2

Pending

2- No violation

1 - Gross Immorality

-
]

License permanently terminated as

a result of disciplinary action

2 - Unsanitary Conditions

-
]

Warning

-
]

Pending

17 - I11egal Use of Auxiliaries

10- Warnings

-
]

Conditional License

12

Pending

£
(]

No violations

20 - Fee Disagreements

Puge 2 of pages 3 for Clause o

2- Warnings

18- No violations

Page 32



————— ———MINNESOTA-BOARD OQF DENTISTRY ___ __ BGAZD

""“’DQ\' 'I'!x"-‘ S"‘SS‘T‘ \.\'("' OF THZ COMPIAINTS
\fad (n) O 1.5,

SRS T oE0F SLSUANT
qu 213.11 (IuDlLu STAUTIDNITT/CITATIONS

(Dispositions occuring during this period of cemplaints and
commnunications received prior to July 1, 13978 and complaints
and communications received but not disvosed of as of June 30,
1930, should be included).

SUMMARY OF COMPLAINTS AND SUMMARY OF RESPOMNSES AND

COMMUNICATIONS BY CATEGORY DISPOSITIONS
(Give numker in each category) (Give rumbder in each category)
4 - Charging for Services Not Rendered 1- Warning

2- Pending

1 - Indescriminate Dispensing of Drugs 1- Warning

1- Pending

10 - Advertising and Other 2- Warning
3 - Pending
8 - No Violation

3 - Pending

Page 3 of pages 3 for Clause o Page 33



MINNESOTA BOARD OF DENTISTRY BOAID

Clause p:  STATE ANY OTHER OBJECTIVE INFORMATION WHICH TIHE DOAZD

or Example: In what other states do your licensees hold licensos

Page

MEYBERS BELTEYE WILL BE UGEFCL [N PAVIEWEING DOARD

T

ACTIVITIES:

Number of Minnesota licenses veritied/certified to o
s;ates? sumber of inspections? Comparisons with IR
Biennial Reports?)

Non-Accredited Dental Schools

Each year the Board reviews the credentials of 75 - 150 graduates of non-
accredited (foreign) dental schools. If the credentials indicate that the
training is substantially equivalent to that of accredited schools, the Board
will approve the credentials permitting the dentist to take the examination
offered by the Commission on National Board Examinations. Upon successful
completion of the National Board Examination, the dentist may apply to the
University of Minnesota, School of Dentistry for an evaluation to determine
whether or not he/she meets the minimum requirements of a graduate of an
accredited school. If the dentist successfully completes this evaluation,
he/she may then take the licensure examination offered by the Central
Regional Dental Testing Services, Inc.

Continuing Dental Education

Each year, the Board reviews 300-500 programs offered for Continuing Dental
Education.

A Board member serves on a national continuing education committee.

Registration Examinations

During 1980, the Board assisted the National Center for Continuing Education
in the development of registration examinations for dental assistants.

Dentist & Dental Hygienist Examination

Board members serve as examiners for Central Reg1ona1 Dental Testing Service
(CRDTS). One member is a CRDTS officer, one is a member of the CRDTS Steering
Committee, another is a member of CRDTS' Examination Construction Committee.

The Board co-sponsors, with the University of Minnesota, School of Dentistry,
the examination offered by the Commission on National Board Examinations.

This examination is given to students in their junior year in dental schools.
Board members serve as examination administrators. A public member of the
Board is also a public member of the Commission on National Board Examinations.

1 of 1 pages for Clause p Page 34



